April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Edgefield

Facility Type: Adult Day Care

Facility Nanme Li cense Nbr/ Expiration Date
Locati on Street County/ Omership Typ
Location City, State Mai ling/Billing Addres
Adm ni strat or/Phone Li censee Li censed Unit
ADULT DAY CARE OF JOHNSTON ADC- 0283 / 04/ 30/ 2009 40
98 CALHOUN ST (HW #23) Edgefield / Corporation
JOHNSTQON, SC 29832 PO BOX 290096
W LLIS, JOSEPH C PH#: 803-699- 0293 COLUMBI A, SC 29229
Fac. Cont. Email :No Fac Cont. email on record JCW ADULT DAY CARE | NC
Nurmber of Participants 40
EDGEFI ELD COUNTY ADULT DAY CARE CENTER ADC- 0006 / 07/31/2009 30
15 CENTER SPRI NGS RD Edgefield / Non-Profit Corporation
EDGEFI ELD, SC 29824 PO BOX 510
GRI FFI TH, JAMES R PH#: 803-637-5326 EDCGEFI ELD, SC 29824
Fac. Cont. Email :JRCGRI FFI THECSCC. ORG EDGEFI ELD COUNTY SENI OR Cl TI ZENS COUNCI L
Nurmber of Participants 30

Total s For Facility/License Type Adult Day Care

Number of Activities/Facilities |i censed: Nunber Licensed Units

1 hl f act cc. rdf



April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Edgefield

Facility Type: Community Residential Care Facility

Facility Name Li cense Nbr/Expiration Date

Locati on Street County/ Omership Typ

Location City, State Mai ling/Billing Addres

Adm ni strat or/ Phone Li censee Li censed Unit
FOREST VI EW MANOR RETI REMENT CENTER CRC- 0500 / 11/30/2009 40
141 CALLI SON HWY Edgefield / Corporation

MCCORM CK, SC 29835 141 CALLI SON HWY

NI XON, KENNETH M PH#: 803-637-5857 MCCORM CK, SC 29835

Fac. Cont. Enmmil :KMNI XON62@A\OL. COM HILLSI DE | NC

Certifications: Al zhei ner Care

Totals For Facility/License Type Comunity Residential Care Facility

Nurmber of Activities/Facilities |i censed: Number Licensed Units

hl f act cc. rdf



April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Edgefield

Facility Type: Habilitation R15

Facility Name Li cense Nbr/Expiration Date

Locati on Street County/ Omership Typ

Location City, State Mai ling/Billing Addres

Admi ni strator/ Phone Li censee Li censed Unit
EDGEFI ELD COMMUNI TY RESI DENCE MR15- 0139 / 07/31/2009 8
1305 HI LLCREST DR Edgefield / State

EDCEFI ELD, SC 29824 PO BOX 4706

CUWM NGS, SONJA PH#: 803-637-5468 COLUMBI A, SC 29240-4706

Fac. Cont. Email :No Fac Cont. email on record SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS

Totals For Facility/License Type Habilitation R15

Number of Activities/Facilities Ii censed: Number Licensed Units

3 hl f act cc. rdf



April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Edgefield

Facility Type: Hospital or Institutional General Infirmary

Facility Name Li cense Nbr/Expiration Date
Locati on Street County/ Omership Typ
Location City, State Mai ling/Billing Addres
Adm ni strat or/ Phone Li censee Li censed Unit
EDGEFI ELD COUNTY HOSPI TAL HTL- 0479 / 03/31/2009 (Renewal 25
300 RIDGE MEDI CAL PLAZA BAgEE P8 d / county
EDGEFI ELD, SC 29824 PO BOX 590
GREGORY, SAMJEL S PH#: 803-637-3174 EDGEFI ELD, SC 29824
Fac. Cont. Emai | :RAY. PRI CE@DGEFI ELDCOHOSPI TAL. ORG EDGEFI ELD COUNTY HOSPI TAL
Li censed Beds: GCeneral: 25 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0

Certifications: Swing Bed Unit(s), JCAHO Accredited, Critical Access Hospital

Totals For Facility/License Type Hospital or Institutional General Infirmary

Nurmber of Activities/Facilities Ii censed: Nunber Licensed Units

4 hl f act cc. rdf



April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Edgefield

Facility Type: Nursing Hone
Facility Nanme
Location Street

Location City, State
Adm ni strat or/ Phone

Li cense Nbr/Expiration Date
Count y/ Oanership Typ

Mai ling/Billing Addres

Li censee

Li censed Unit

TRINITY M SSI ON HEALTH & REHAB OF EDGEFI ELD LLC

226 WA REEL DR

EDCEFI ELD, SC 29824

FALLAW DENI SE PH#: 803-637-5312

Fac. Cont. Enmi | :DFALLANGIMEDGEFI ELD. COM

Li censed Beds Nursing Hone 120

Certifications: None

I nstitutional

NCF- 0941 / 07/31/ 2009
Edgefield / Ltd. Liability
PO BOX 668

EDGEFI ELD, SC 29824

120

TRINITY M SSI ON HEALTH & REHAB OF EDGEFI ELD LLC

Nur si ng Hone 0

Totals For Facility/License Type

Nur si ng Hone

Nurmber of Activities/Facilities |i censed: Number Licensed Units

120

hl f act cc. rdf



April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Edgefield

Facility Type: Renal Dialysis

Facility Nanme
Location Street
Location City, State

Li cense Nbr/Expiration Date
Count y/ Oanership Typ
Mai ling/Billing Addres

Adm ni strat or/ Phone Li censee Li censed Unit
DCA OF EDGEFI ELD ERD- 0149 / 09/ 30/ 2009 15
306 MAIN ST Edgefield / Ltd. Liability
EDGEFI ELD, SC 29824 214 SENATE AVE STE 300
CLARKE, SHARON M PH#: 803-637-3225 CAWVP HILL, PA 17011
Fac. Cont. Enmi |l :SCLARKE@D ALYSI SCORPORATI ON. COM DCA OF EDGEFI ELD LLC

Li censed Stations: Herodi al ysi s: 15 Peritoneal : 0

Totals For Facility/License Type Renal Dialysis
Nurmber of Activities/Facilities |i censed: Number Licensed Units
Nurmber of Activities/Facilities licensed in county of Edgefield # Lics 7
Nunber Licensed Units : 278
Report Tot al
Total Nunber of Activities/Facilities |licensed 7 Total Nunber Licensed Units 278

hl f act cc. rdf




